Altha J. Stewart, MD, *Editor* Ruth S. Shim, MD, MPH, *Editor*Developing an equitable mental health system has been a dream since my residency in the early 1980s. Throughout my career leading large urban mental health systems, I recognized that health disparities limited treatment options based on race and ethnicity. Leading up to my 2018 American Psychiatric Association (APA) presidency, it became clear that achieving the goal of mental health equity would require specific actions at a national level by leaders who made it a priority. It was for that reason I chose to include diversity and inclusion in my presidential agenda as part of a strategy to reduce the disparities in health and mental health that negatively impact the psychological health of underserved populations, especially racial and ethnic minorities. Throughout my presidency, I spoke of the APA's inconsistent history in creating strategies for eliminating mental health disparities and inequities. Although some progress was made, I also realized that such a laudable goal would not be achieved by 1 president over a 1-year term, so I partnered with Dr Ruth Shim on this special issue of *Psychiatric Clinics* to create a North Star to keep us focused on the ongoing work required to truly achieve mental health equity.

The recent murders of George Floyd, Breonna Taylor, and Ahmaud Arbery, coupled with the current coronavirus disease (COVID-19) pandemic has exposed the world to something that many of us have understood for a long time, that health problems differentially affect different populations, and that those populations that are more often marginalized or oppressed have worse outcomes than other populations. And yet, throughout this increased focus on disparities and inequities, much confusion persists about what causes these differences in outcomes. Are they, as the US Surgeon General Dr Jerome Adams implied, the result of poor choices by individuals? Or do health inequities exist because of unequal and unjust policies and practices?

This special issue explores the root causes of mental health inequities across a wide range of topics and considerations and focuses on solutions for achieving mental health equity. The articles in this issue build on each other to help unpack what has historically been misunderstood: the true drivers of mental health inequities. Initial articles help to frame the overall issue of mental health equity and discuss financial and policy considerations. We explore mental health equity from the clinical perspective, and focus on distinct populations and care delivery settings, including child and adolescent psychiatry, addictions, collaborative care, community psychiatry, and the criminal justice system. We will consider the consumer/family, training/education, and research perspectives in achieving mental health equity.

There is much work to be done to address mental health inequities and to begin to close the gaps that we see in mental health care and outcomes for many populations. James Baldwin once said, "Ignorance, allied with power, is the most ferocious enemy justice can have." This issue aims to reduce ignorance as it relates to mental health inequity, and to inspire us all to mobilize to begin to use our collective power to make a difference.
